. No, 300
. 10.48

e s and

» BIRTH NO.

a. COUNTY

FILED JAN 26 1953

I. PLACE OF DEATH

THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44843 -

State File No

REG. DIST, no.__;a_]!inmmv REG. DIST. m.l(lQB.. n.,mm.mﬂ:?aﬂg;&._.

L

2 USUAL RESIDENCE*(Whars d
e STATE  mi ssourd

d lived. If & id
b. COUNTY

befo.e
ndruinston’.

b, CITY (U outside corpurate limits, wtite RURAL and give ¢. LENGTH OF || c. CITY (If outride sarporsta limits, write RURAL and cive townahip? ‘,’(057
R V rownabip) | STAY (In thie plate)
TOWN st. - Louis 2 years TOWN St . LOui S
d. FULL NAME OF (I not in hospital or Enatitntion, give strest address o Ioeation) d. STREET (If rursl, give bocation) ‘

(Yes. 00, 07 unknown)

(If yas, give war or dates of nervice)

16. SOCIAL SECURITY
NO.

HOSPITAL OR RESS
INSTITUTION 5912 a Bartmer Avenue, ?D 5912 a Bartmer Avenue, |
3. NAME OF a. (First) . (Mliddle) c. (Last) 4, ns:_-z (Month) @) (Yean)
{ Type or Print) BLANCH IDA  GOSSRAU DEATH December 31, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MAIEIED 8. DATE OF BIRTH 9. AGE (I gvars| ¥ OWER [ TEAR | @ Ghomh o w2,
\ . WIDOW'ED. IYORCED .. . Last birthday} uom.l Days | Hours | Min.
Female ite Widowed May 31, 1885 67 _ | ™
m;“ USUAL 255';’,'?““ (Oebind ol work mu.-r:mn. OF BUSINESS OR | g«\; . BIRTHPLACE (. oy Stts o Ferolen Countsy) 12, cb'mﬁu?r WHAT
a1d Principia College Grafton, Illinois ! WSWA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN RAME 14, NAME OF MUSBAND OR WIFE ’
George Nelson Sarah Reynolds | Awnpust Gossran —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' § SIGNATURE OR NAME ADDRESS

line for {8}, {b), end (c}

*This does not mean
the mode of dying, such

|t os heart faflure, asthenia,

de. It meons the dia-
case, Infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if an DUE TO (b)
I'il:rto the above aruyc Jm - .
the underiying couse : ' .

no none none Mrs Daisy Dieclmann, 5912 a Bartmer Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEER
| Enteronly coecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (&)

11. OTHER SIGNIFICANT -CONDITIONS - #¢. ¢ .

Conditions eontributing fo the death bu! nul
velated to the dlzease or condition cousing death.

19, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . <. . , R 2. AUTOPSY?
; TION
- - - YES D NO [J—I.]
21a. ACCIDENT Bpweits) 21b. PLACE OF INJURY (o.5., lncraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Su hoce, aro, Iastory. strest, offies blds..ete) : C e e -
HOMICIDE i . . s !
219 TIME _ (Meath) (Dap) (Yean (e | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
INJURY cm | WERAT ) M L e (H ‘-/3
2. ] hereby certiy quwfrm% xoii-:o_&f_j_ 1952 that T last eaw the deceased
alive on _LL_-L 19__, and that death rred at la.;_-].QA m., from the couses and on the date stated above.

Iu'..sl ‘
g

(Dcm or title)

Lok L&

23b. ADDRESS
L A

3. DATE SIGNED
rA 'l_“# ~ L

WRITE PLAIL*LY—UB!ﬁG UUNFADING Bf.ACK INE—MAEKE A PERMANENT RECORD

Ua. BURIAL.
Tion
RemoV.

v

24b. DATE

Jan 2,1953

4. RAME OF CEHETERY OR CREMATORY
Park Lawn Cemetery

DATE RECD BY LOCAL
L oee g 1195%

'S SIGNATURE

TION (Olty.wwn oxeumty) (Etate)
St. Louis Co,, Missouri

25- FUNERAL DERECTOR'S S1GNATURE

hepard Funeral Home, 1167 Hamilton Ave

S

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embalmer No.

vorking under my persona! supervision.

StUGENL tareraeennaccroncrasstaserarerranse Sime% é(..z‘:_@ M(Vél/g’lm.-_m.mm._....
. Student Euball_nr \S
’ ’ Licensed Embal No._. . 9.
' N
- P. O Adde%.&,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of bcense.)

If this body is not’ embalmed, fact' should be so. stated above.




